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hidden on every page 

in this edition, just like 
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From the Director:  
2018 National  
Recovery Month  
 
Every September, SAMHSA 
sponsors Recovery Month to 
increase awareness and un-
derstanding of mental and 
substance use disorders and 
celebrate the people who 
recover. The 2018 theme 
is Join the Voices for Re-
covery: Invest in Health, 
Home, Purpose, and 
Community.   
 

Recovery Month is held to 
educate Americans that sub-
stance use treatment and 
mental health services can 
enable those with a mental 
and/or substance use disor-
der to live a healthy and re-
warding life.  
 
Recovery Month celebrates 
the gains made by those in 
recovery, just as we cele-
brate health improvements 
made by those who are 
managing other health con-

ditions such as hypertension, 
diabetes, asthma, and heart 
disease. The observance re-
inforces the positive mes-
sage that behavioral health 
is essential to overall health, 
prevention works, treatment 
is effective, and people can 
and do recover. 
 
There are millions of Ameri-
cans whose lives have been 
transformed through recov-
ery. Since these successes 
often go unnoticed by the 
broader population, Recov-
ery Month provides a vehicle 
for everyone to celebrate 
these accomplishments.  
 
Each September, tens of 
thousands of prevention, 
treatment, and recovery pro-
grams and facilities around 
the country celebrate Recov-
ery Month. They speak 
about the gains made by 
those in recovery and share 
their success stories with 
their neighbors, friends, and 
colleagues. In doing so, eve-
ryone helps to increase 

awareness and furthers a 
greater understanding about 
the diseases of mental and 
substance use disorders. 
 
Now in its 29th year, Recov-
ery Month highlights the 
achievements of individuals 
who have reclaimed their 
lives in long-term recovery 
and honors the treatment 
and recovery service provid-
ers who make recovery pos-
sible. Recovery Month also 
promotes the message that 
recovery in all of its forms is 
possible and encourages citi-
zens to take action to help 
expand and improve the 
availability of effec-
tive prevention, treatment , 
and recovery services for 
those in need. 

Each year, Recovery Month 
selects a new focus and 
theme to spread the mes-
sage and share the success-
es of treatment and recov-
ery.  
 
         Continued on page 2 

http://www.samhsa.gov/prevention
http://www.samhsa.gov/treatment
http://www.samhsa.gov/recovery
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The 2018 Recovery Month theme, 

Join the Voices for Recov-
ery:  Invest in Health, Home, 
Purpose, and Communi-
ty,  explores how integrated care, a 

strong community, sense of purpose, 
and leadership contributes to effec-
tive treatments that sustain the re-
covery of persons with mental and 
substance use disorders. The ob-
servance will work to highlight inspir-
ing stories to help people from all 
walks of life find the path to hope, 
health, and wellness.  
 
Locally, there are several Recovery  
events coming up.  Please see the 
article on this page and on page 6. 
 
https://recoverymonth.gov/about  
 
Also, SWVMHI is focusing our Well-
ness Initiative on SAMHSAôs dimen-
sion of Occupational Wellness . 
 
You can showcase how enjoyable 
and worthwhile your career/job/daily 
activities are to you and to the com-
munity.  How do you find joy?  By 
helping others?  By seeing individuals 
recover?  By supporting your co-
workers?  Pick up a tiny briefcase 
and decorate it this month.  
 ~Cynthia McClaskey 

Recovery Month continued from page 1 

 

MT. ROGERS COMMUNITY SERVICES BOARD, SOUTHWESTERN VIRGINIA MENTAL  

HEALTH INSTITUTE AND VIRGINIA ORGANIZATION FOR CONSUMERS ASSERTING  

LEADERSHIP (VOCAL) PROUDLY PRESENT 
 

RECOVERY & RESILIENCY 
 

Tuesday, October 23, 2018 

1:00ð4:00, Wytheville Meeting Center, Wytheville, VA 

 

Coming together for an afternoon of HOPE,  

EMPOWERMENT, EDUCATION,  

ENTERTAINMENT and FUN. 
 

Free/Open to the Public 

TALENT SHOW PERFORMANCES 

RECOVERY STORIES 

LIVE MUSIC 

ART & CRAFTS EXHIBIT 

VENDORS & RESOURCE INFORMATION TABLE 

REFRESHMENTS 

This is a great opportunity to spend an afternoon having fun, being in-
spired, meeting multiple community partners, and learning about many  
resources available in our communities. 

wŜŎƻǾŜǊȅ ϧ wŜǎƛƭƛŜƴŎȅ /ƻƳƳƛǧŜŜΥ  {²±aILΥ   aŀǧ aƻƻǊŜǊΤ ±h/![Υ  aŀƭŀƛƴŀ 
tƻƻǊŜΣ {ǳŜ ¢ŀȅƭƻǊΣ 5ŜōōƛŜ IŜŀŘΤ aŀƎŜƭƭŀƴΥ  {ǳŜ 9ƭƭŜǊΤ hƴ hǳǊ hǿƴΥ  wƻōƛƴ IǳōŜǊǘΥ  
aw/{.Υ  5ŜōōƛŜ .ǳǊŎƘŀƳΣ 5ŀǿƴ DǊŀǾƭŜȅΣ aƛƴŘȅ [ƛƴŘŀƳƻƻŘΣ YŀǘƘȅ wƻōŜǊǘǎΣ wƛŎƪ 
²ƘƛǎŜƴƘǳƴǘΣ .ǊŜƴŘŀ .ƻƻƴŜΣ !ǇǊƛƭ {ƛƳƳǎΣ aŀǩŜ IŀǎƘΣ aŀǊǘȅ DǊƛȊȊƭŜΣ /ƘŀǊƭŜǎ IŜǊπ
ǊƛƴƎΣ /ŀƴŘŀŎŜ /ƻŶƴΣ /ƘŀƛǊΦ 



Joint Commission Breakfast Briefings  
A highlight of new and problematic  

Joint Commission Standards.  

 
Live webinar each Thursday at 1000 to 1115 hours in the 

A/B classroom.  Will also be archived for later viewing. 

 
Date   Chapter  

8/30/18   Patient Safety System 
9/6/18   Environment of Care 

9/13/18   Emergency Management 

9/20/18   Human Resources, Nursing 
9/27/18   Infection Prevention and Control 

10/4/18   Information Management, Record of  
  Care, Treatment & Services 

10/11/18  Leadership, Performance Management 
10/18  Life Safety 

10/25/18  Medication Management 

11/1/18   Medical Staff 
11/8/18   Provision of Care, Treatment, & Services 

11/15/18  Rights & Responsibilities, Transplant  
  Safety, Waived Testing 

 

Department Heads/Nurse Managers and other leaders 
should attend as many sessions as possible.  This is how 

we learn about how TJC thinks about important issues!!!  

Employee Health  

News ƋSave the Date  

 

We are in the process of scheduling  

our biennial Employee Health Fair on 

September 27 in the Gym.  More details 

to follow.  

 

Help Kick off the Flu Prevention Season!  

 

The winner of a $50 gift card goes to 

the person who submitted the winning 

theme or slogan to inspire our employ-

ees to receive their seasonal flu vaccine 

and help fight the flu.  This yearõs win-

ner of the $50 gift card is Christie Hay-

ton, Nurse Informatics Specialist.   

 

The entries were judged anonymously 

by the Infection Prevention & 

Control Committee.  

BLUE TAPE 
 vs 

 Trash Cans  
 vs 

 Pillows   
 

At times it is necessary to remove the individuals we 
serve and staff from an area, such as during a fire drill/
event or tornado drill/event, etc.  In the patient -care 
areas, after a room is cleared of occupants, the door is 
closed and a piece of blue paintersô tape is put on the 
door.   
 
In the non -patient care areas, blue tape is no longer 
used, rather the door is closed, which indicates the 
room is void of occupants. 
 
In the past, several other methods of indicating when a 
room has been cleared of the individuals we serve have 
been utilized.  At one time, trash cans were placed out-
side of the closed door to indicate the room was    
empty.   That practice was discontinued due to the 
trash cans becoming a flying object and a source of 
injury during a tornado.  At another time, a pillow was 
placed outside of the closed door to indicate the room 
was empty.  That practice was also discontinued due to 
the pillow case wasnôt always changed after the event, 
and the pillow was also a trip hazard for responders.  
 
The current practice in the patient -care areas is to 
put blue paintersô tape on a closed door when the 
room is empty.  In non -patient are areas, the closed 
door indicates the room is empty.   

 

~Submitted by Amanda Currin, ADA, Safety Committee 
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How to View A Recorded Webinar:  Interrupting the Pathway to 

Violence 

 
{ŜǾŜǊŀƭ ǎǘŀũ ŜȄǇǊŜǎǎŜŘ ŀƴ ƛƴǘŜǊŜǎǘ ƛƴ ǾƛŜǿƛƴƎ ŀ ǊŜŎŜƴǘƭȅ ǊŜŎƻǊŘŜŘ ǿŜōƛƴŀǊ Ŝƴπ
ǝǘƭŜŘ LƴǘŜǊǊǳǇǝƴƎ ǘƘŜ tŀǘƘǿŀȅ ǘƻ ±ƛƻƭŜƴŎŜΦ  IŜǊŜ ƛǎ Ƙƻǿ ǘƻ ŀŎŎŜǎǎ ƛǘΥ 
 
hƴ ǘƘŜ {²±aIL LƴǘǊŀƴŜǘ ό{ƘŀǊŜǇƻƛƴǘύΣ ŎƭƛŎƪ ƻƴ ǘƘŜ ¢ǊŀƛƴƛƴƎ tƻǊǘŀƭ ƻƴ ǘƘŜ 
ƭŜƊƘŀƴŘ ǎƛŘŜ ƻŦ ǘƘŜ ǇŀƎŜΦ  hƴŎŜ ƛƴ ǘƘŜ ¢ǊŀƛƴƛƴƎ tƻǊǘŀƭΣ ŎƭƛŎƪ ƻƴ ǘƘŜ ²ŜōƛƴŀǊǎ 
ŀƴŘ tǊŜǎŜƴǘŀǝƻƴǎ ƭƛƴƪ ƻƴ ǘƘŜ ǊƛƎƘǘΦ CƛƴŀƭƭȅΣ ŎƭƛŎƪ ƻƴ ǘƘŜ ǾƛŘŜƻ ƛƳŀƎŜ ǘƻ ōŜƎƛƴ 
ǾƛŜǿƛƴƎ ǘƘŜ ǊŜŎƻǊŘƛƴƎ ŀǳǘƻƳŀǝŎŀƭƭȅΦ  

LŦ ȅƻǳ ƘŀǾŜ ŀƴȅ ǉǳŜǎǝƻƴǎΣ ǇƭŜŀǎŜ ŎƻƴǘŀŎǘ ŀ ƳŜƳōŜǊ ƻŦ ǘƘŜ {ǘŀũ 5ŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ¢ǊŀƛƴƛƴƎ 5ŜǇŀǊǘƳŜƴǘΦ 
 ¢ƘŀƴƪǎΣ 
 aŜǊƭŜ hōǊŜƎƻƴΣ 5ƛǊŜŎǘƻǊ 
 {ǘŀũ 5ŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ¢ǊŀƛƴƛƴƎ 

Do what you can with all you have, wherever you 

are.   ~ Teddy Roosevelt 
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Suicide Prevention 
SAMHSA provides suicide prevention information and other helpful  
resources to behavioral health professionals, the general public, and 

people at risk. 
 

Suicide is a serious public health problem that causes immeasurable 
pain, suffering, and loss to individuals, families, and communities    

nationwide. The causes of suicide are complex and determined by   

multiple combinations of factors, such as mental illness, substance 
abuse, painful losses, exposure to violence, and social isolation. Suicide 

prevention efforts seek to:  

¶ Reduce factors that increase the risk for suicidal thoughts and   

behaviors 

¶ Increase the factors that help strengthen, support, and protect  

individuals from suicide 

 
Ideally, these efforts address individual, relationship, community, and 

societal factors while promoting hope, easing access into effective 
treatment, encouraging connectedness, and supporting recovery. 

Nearly 40,000 people in the United States die from suicide annually, or 

1 person every 13 minutes. This exceeds the rate of death from homi-
cide and AIDS combined. More people die by suicide than from auto-

mobile accidents. 
 

The suicide rate has been rising over the past decade, with much of 
the increase driven by suicides in mid-life, where the majority of all 

suicides in the United States now occur. From 1999 to 2013, the age-

adjusted suicide rate for all ages in the United States increased (10.5% 
to 13.5%). Half of these deaths occur by use of a firearm.  

 

Warning Signs 
These signs may mean that someone is at risk for suicide. Risk is 

greater if the behavior is new, or has increased, and if it seems related 

to a painful event, loss, or change:  

¶ Talking about wanting to die or kill oneself  

¶ Looking for a way to kill oneself  

¶ Talking about feeling hopeless or having no reason to live 

¶ Talking about feeling trapped or being in unbearable pain  

¶ Talking about being a burden to others  

¶ Increasing the use of alcohol or drugs 

¶ Acting anxious or agitated; behaving recklessly 

¶ Sleeping too little or too much  

                                Continued on page 6 
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HISTORY IN THE 

MONTH 

 OF SEPTEMBER 

 

 

Sept 11, 2001 - The worst terror-

ist attack in U.S. history occurred as 

four large passenger jets were hijacked 

then crashed, killing nearly 3,000 per-

sons.  Four separate teams of Mideast 

terrorists, operating from inside the 

U.S., boarded the morning flights pos-

ing as passengers, then forcibly com-

mandeered the aircraft.  Two fully-

fueled jumbo jets, American Airlines 

Flight 11, carrying 92 people, and 

United Airlines Flight 175, carrying 65 

people, had departed Boston for Los 

Angeles.  Both jets were diverted by 

the hijackers to New York City where 

they were piloted into the twin towers 

of the World Trade Center.  The im-

pact and subsequent fire caused both 

110-story towers to collapse, killing 

2,752 persons including hundreds of 

rescue workers and people employed 

in the towers.  In addition, United Air-

lines Flight 93, which had departed 

Newark for San Francisco, and Ameri-

can Airlines Flight 77, which had de-

parted Dulles (Virginia) for Los Ange-

les, were hijacked.  Flight 77 with 64 

people on board was diverted to Wash-

ington, D.C., then piloted into the Pen-

tagon building, killing everyone on 

board and 125 military personnel in-

side the building.  Flight 93 with 44 

people on board was also diverted to-

ward Washington, but crashed into a 

field in Pennsylvania after passengers 

attempted 

to over-

power the 

terrorists 

on board. 

 

 


